928 


PROGRESS OF MEDICAL SCIENCE. 


OPHTHALMOLOGY. 


DNDER TUB CHARGE OP 

EDWARD JACKSON, A.M., M.D., 

OP DENVER, 

AND 

T. B. 80IINEIDEMAN, A.M., M.D., 

PROPEMOR OP DISEASES OP TIIK EYE IN TOE PHILADELPHIA POLYCLINIC. 


Diagnosis and Treatment of Glaucoma. —Terrikn (he Prog. Mid., No. 
34, 1901) observes that the etiology and pathogenesis of glaucoma are not 
yet understood, A single symptom Is dominant from the clinical stand-point 
—hypertonus. Cases occur of excavation of tho papilla without increased 
tension; it Is doubtful whether these should he regarded as glaucomatous. 
According as the Increase in the tension is sudden In an eye previously 
healthy, or takes placo Blowly and progressively, permitting the organ to 
accustom Itself to tho change, tho symptoms will bo those of acute and 
chronic glaucoma respectively. Chronic glaucoma Is simple, if the Incrcaso 
In tension is slight and unaccompanied by appreciable changes, or Irritative 
In the opposite caso, Each of these three varieties requires special treatment. 

(o) Acute glaucoma —sudden steps with intervening remissions: It Is pre* 
ceded usually by prodromic attacks, Suddenly after fatigue, or a heavy 
meal, or without appreciable cause, the vision Is disturbed ; objects appear 
smoky, lights are surrounded by rainbows. If tho eye is examined at tho 
tiino of tho attack It will present tho following diagnostic marks: 1. Tho 
pupil Is slightly larger than that of tho other eye, and reacts but slowly to 
light. 2. Tho cornea Is somewhat hazy at its centre. This is the main 
causo of tho disturbance of tho vision. 3. Tho tension is increased. Tho 
prodromic attack lasts but a short tlmo, soveral minutes or hours. After a 
variable period—days, weeks, or months—a Becond and third attack recurs ; 
finally tho intervals between tho attacks bccomo of short duration until an 
outbreak of acuto glaucoma proper. The latter may occur at once without 
prodromes; if carefully sought for, however, tho latter are rarely absent. 
It Is Important not to confound a prodromic attack of glaucoma with ophthal¬ 
mic migraine. The symptoms of acuto glaucoma arc those of tho prodromes 
very greatly nccontuated. Thcro is ciliary Injection, extremely violent pains 
aro present In tho oyo and tho periorbital region radiating to tho occiput. 
Tho pupil is dilated, a point which differentiates It from iritis. Tho anterior 
chamber is shallow. Tho small black pupillary margin of ciliary pigment 
reflected upon tho anterior faco of tho iris, hardly visible in a normal condi* 
tion, is moro apparent, Tho tension Is usually very high. Hybrid cases of 
iritis complicated with hypertonus (glaucomatous iritis) occur, and in theso 
tho diagnosis is different and has an element of danger In tho posslblo uso of 
atropino—a truo specific In Iritis, but which may entail the loss of the eyo In 
glaucoma. Tho ophthalmoscopic examination is negative. Tho fundus 
cannot bo illuminated, and the vision is nit or nearly so. 
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After a variable time, one to two weeks, all the symptoms diminish or 
disappear; tbo vision returns, though somewhat affected, and a slight degree 
of dilatation of the pupil persists. Attacks recur moro frequently with in¬ 
complete remissions. Tbo pupil remains dilated and tho tension raised. 
Tho di&easo tends to become chronic, to termlnato finally in blindness. 

(6) Chronic Irritative Glaucoma. Tho beginning of the affection resembles 
the prodromic attacks of acute glaucoma; it Ib marked by transient obscura¬ 
tions with alight hypertonus. But tho attacks and tho remissions are less 
frank, and in tho Intervals tho tension remains somewhat above tho normal; 
thus a certain degreo of toleranco of tho organ Is established. Apart from 
slight ciliary congestion and slight dilatation of tho pupil, the hypertonus 
manifests itself only by changes in tho fundus (dilated veins, arterial pulao, 
excavation of tho papilla). It leads quito rapidly to blindness. 

(c) Simple Chronic Glaucoma. Insidiousness is tho essential character¬ 
istic. The tension is but slightly increased, and does not manifest itself by 
any external symptom. It betrays itself solely by changes in tho fundus 
which may cause total excavation of tho papilla and complete blindness 
without the patient being aware thereof, if the second oyo remains healthy. 

Tho importance of recognising these three forms of glaucoma depends 
upon tho fact that the treatment is very different for each form. They oro 
not always sharply marked. Intermediate varieties occur following fluctua¬ 
tions in tho degreo of tension. 

Dreatment. This is both medical and surgical. Tho medical treatment 
consists entirely in the use of rayotlcs combined or not with antiphlogistic 
meusures (leeches to tho temples,warm compresses, purgatives, etc.). Kscrlnc, 
first employed by Laqueur in 1877, may bo used in aqueous, or better, oleag¬ 
inous solutions. Tho latter 1 b more active, and tho alka’ohl 1 b not trans¬ 
formed into rubroserine as in tho aqueous solution. Tho strength should 
nover exceed 1 per cent,, whatever be the vehicle employed. Pilocarpine 
nitrate or sallcylato U less energetic. It does not causo neuralgic pains. It 
is suitablo for slight cases. Tho myotlca in narrowing tho pupil diminish 
tension, and this effect, tho mechanism of which Is littlo known, is very real. 
It is only palliative, never curative, and may bo nil In certain cases. Under 
theso circumstances it is necessary then (o havo recourse to surgical means, 
paracentesis, sclerotomy, Iridectomy, etc. All these operations, requiring 
special Bklll and training, cannot bo performed by every physician. 

Acute Glaucoma . 1. At tho beginning of the prodromic attacks myotics, 
combined with antiphlogistic treatment, may sufilco to causo tho attack to 
rapidly subside; the myotics Bhould bo employed in Btrong solutions—eserino 
in oil, or & mixture of eserino and pilocarpine. A recurrence is to bo care¬ 
fully watched for, and tho patient or his family warned of the gravity of tho 
disease and of tho absoluto necessity of preventing recurrence. During the 
attack instillations of eserlne are to bo employed morning, noon, and night. 
The effect of the myotics lasts but sevt n or eight hours. After the attack Is 
over an instillation, morning and night, suffices, and tho strength of tho 
alkaloid is to bo diminished. The myotic is to be kept up for a long tlnio ; 
indeed, It should nover bo entirely abandoned. An eyo which has once 
suffered a single attack Is predisposed to others, and it is rare that such do 
not occur, Myotics are, therefore, employed to put off such occurrence as 
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long M possible, nnd if a new prodromic attack docs supervene it is to be 
treated as before, provided that tho pupil becomes well contracted under the 
myotic anJ tho attack rapidly disappears. Medical treatment 1 b only to be 
employed in tho beginning in the prodromic period, and on condition that 
tho attack quickly yields to the myotics. Tho latter are to bo continued in 
the interval between the attacks. But if tho attacks are frequent and of 
long duration, tho question of surgical intervention is to bo considered. The 
operation may definitely arrest tho progress of tho affection. An iridectomy 
Is tho moro efiicacloua the sooner it Ib done. But even then medical treat* 
ment ia not to bo neglected at tho time of an attack ; It will relieve pain, 
gain time until tho arrival of tho surgeon, and place the patient in better 
condition if an iridectomy is necessary. It cannot be sufficiently insisted 
upon that no mydriatic is ever to be employed in any form of glaucoma. 

2. lYcatmcnt of an Attack. Iridectomy at once. No other choice is 
offered to the surgeon. Unquestionably tho operation is not successful in 
all cases (about ono*thlrd). but it ia tho only measure which 1 b successful in 
acute and subacuto glaucoma. In chronic glaucoma tho treatment is medical 
(see helow). Iridectomy In glaucoma to be effective must be done early. 
Wo aro still ignorant of tho exact way by which tho operation regulates the 
tension, but wo can determine tho anatomical conditions which must he 
present if iridectomy ia to bo successful in lowering tenBion and those In 
which the operation will bo powerless. These conditions are to be looked 
for in tlio angle of tho chamber. If It Is obliterated tho operation will bo 
without effect. Tho iridectomy should be very wldo, of keyhole shape, and 
beforo doing it myotics should bo instilled into tho eye. If the tension is 
very high and tho anterior chamber obliterated a small sclerotomy should 
bo dono first, or, better still, scleral puncture with a Graefe knife, and the 
operation should bo postponed until tho next day or day after that when tho 
anterior chamber is re*fonncd, It Ib only in this way that disasters can be 
avoided which may follow an iridectomy done upon an eye with excessive 
tension, luxation of the crystalline lens, gravo intraocular hemorrhage, etc. 
Thus in absoluto glaucoma tho operation which may give good results, even 
under theso circumstances, is only to bo dono with extremo prudence. Care¬ 
ful preliminary examinations should determine whether tho glaucoma is of 
tho hemorrhagic variety, in which case iridectomy must be rejected; or 
whether the nbsoluto glaucoma la due to a tumor. In tho first case arterio¬ 
sclerosis is usually present. In tho second the tension fluctuates greatly. 

Dono under these conditions iridectomy is capable of giving excellent 
results, definitely relieving the attack and preventing recurrences. After the 
operation tho tension gradually becomes normal, tho inflammatory symptoms 
yield, tho sight returns to what it was beforo tho attack, nnd tho tension is 
littlo or not at nil raised. But such an Ideal result ia not always obtained. 
In some cases the good effect is but slight. In others tho disease progresses, 
or the iridectomy mny even hasten tho fatal process. This result is some¬ 
times observed In chronio glaucoma, but very rarely in acute. 

It is impossible to foresee, certainly, before operation, tho effect of iridec¬ 
tomy, but thero are certain points to bo taken into account. Tho length of 
timo tho attack has lasted Is of capital importance for tho prognosis. If the 
iridectomy is dono early, tho first or second day after the beginning of the 
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attack, when the retina ami papilla have not been exposed to tho Increased 
pressure long enough to bo organically altered, diminution of tension, relief 
of pain, and re*establishment of vision may be hoped for. In the opposite case, 
especially whero light perception and projection are faulty or absent, the 
prognosis must be very guarded. The operation may diminish tension and 
relieve pain hut the vision remains compromised. Tho ago of the patient 
is also of imimrtance. Glaucoma is inoro serious in proportion to tho ago of 
the subject. 

Iridectomy will not always prevent the return of new attacks. It Is then 
necessary to open the obi cicatrix or to make an Incision In tho sclera further 
back ; theso may glvo excellent results. If they fall, a second Iridectomy 
is to be done opposite the first. In all cases myotlcs should bo continued a 
long time (several months and even years). They should only bo abandoned 
when it Is certain that tho disease has been definitely cured and shows no 
tendency to relapse. Tho effect of tho royotlo may at first sight appear 
doubtful, tho sphincter of tho iris being destroyed. It Is, howover, very real 

and capable of causing those slight and transient attacks of Increased ten* 
slon tu disappear, which may occur after iridectomy—proof that tho myotic* 
do not act solely by contraction of the pupil. Iridectomy is tho operation 
of selection In acute glaucoma. It should never be done, on tho contrary, 
In lieinorrhtglc glaucoma and Infantile glaucoma (buphlhalmla), for which 
recourse must bo had to leas radical procedures (small sclerotomies, very 
narrow paracenteses, etc.); Iridectomy In thcao case* may end In disaster. 

3. CAroute Irritat ire Glaucoma. This form rarely constitutes a mean bo* 
tween acuto and simple chronic glaucoma; Iridectomy may bo done at tho 
time of the attack or In tho Intervals, especially If they recur frequently, 
tho results arc less certain. Tho operation Is never *o urgent; it may 
ho replaced temporarily by sclerotomy or repeated paracenteses. According 
to the effect from these, it is possible to judge of what is to bo expected 
from tho iridectomy. Myotlcs aro to bo cmpioyod with or without surgical 
treatment. 

4. Simple Chronic Glaucoma. Tho treatment is by myotlcs alone. Operation 
la without effect and may even be injurious. The myotic* must bo used for 
a long timo nnd very regularly, three times daily. Pilocarpine nitrate, 1 to 
60,suRices in mild case*; severe form* requlro eserlno. Very narrow para¬ 
centeses nnd small sclerotomies are, a* a rule, the only operative procedures 
permissible. The degree of tension furnishes an Indication; If thl* Is at all 
pronounced tho prognosis Is more favorable; surgical Intervention may 
effect real improvement. M. Dianoux proposes sclerotomy with the mas¬ 
sage. The ovening of the operation gentle pressure Is mado upon tho globo 
by tho Index fingers, alternating a* In testing the tension, in order to separate 
tho lips of tho wound and determine partial evacuation of tho aqueous 
humor; the manipulation is repeated morning and evening for fivo or six 
days, and the patient is taught to do it himself. Myotlcs aro instilled Into 
the eyo for a longtime; quinine and iodido of potassium aro given Inter¬ 
nally. Finally, if tho diseaso continues to progress, section of the sym¬ 
pathetic is justifiable. This operation is of too recent date to be judged 
definitely. Tho results seem to bo but little encouraging. Improvement, 
even If it occur, Is never permanent. 
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Etiology and Treatment of Convergent Squint.— Worth {lancet, May 
11, 1901) presonta conclusions based on 1278 personal cases. Squint Is 
not simply a deviation of tho visual axis of one eyo as defined in the text¬ 
books. In addition to tho deformity there are four other elements. 1. 
Deficient development of the fusion faculty. 2. Suppression of tho image 
of tho deviating eye. 3. Amblyopia usually. 4. Refractive error. Squint 
is not a muscular defect In over 83 per cent., outward rotation of each eye 
was normal. In 9 per cent, abduction was defective in each eye, and in 
only 7.7 per cent, tho defect was confined to tho deviating eye. In constant 
squint tho zero of convergence is some cross-eyed position, instead of paral¬ 
lelism. Of constant squint, 89 percent, are monolateral, and 11 per cent, 
alternating. In 809 of the 1278 cases the ago at which the deviation 
appeared Is as follows: Bcforo ono year of age 102 cases, about 12 per 
cent.; between ono and two years, 142 cases, about 17.6 per cent. ; between 
two and threo years, 195 cases, about 24.5 per cent,; between tbreo and four 
years, 159 cases, about 19.5 per cent.; between four and five years, 91 cases, 
about 11 per ccut.; between fivo and six years, 68 cases, about 7 per cent.; 
after six years of age 02 cases, 7.6 per cent. Thus, in 74 per cent, the devia¬ 
tion appeared before tho end of the fourth year; and in only 7.6 per cent, 
was it delayed until after tho end of tho sixth year. At tho first appearance 
of a monolateral squint thero Is often a considerable degree of congenital 
amblyopia in tho deviating eyo, and occasionally in tho other eyo also; but 
the deviating eyo always first has the power of fixation when tho other is 
covered. If the ciuo is not properly treated the deviating eyo becomes 
hlimlor from disuse. After a time in a considerable proportion of cases the 
deviating eyo loses tho power of central fixation, This loss is especially 
likely to occur in young Bquinters; so that thero is a wide-spread belief that 
an oyo which deviates during the first twolvo months of Hfo is very blind ; 
yet this is not tho case, Thirty per cent, treated by glasses alone eventually 
become straight—tho spurious squint of InfantB. Ocular co-ordination is 
very rudimentary during tho first few months of life. It often happens that 
tho oyoa momentarily doviato. This is of no importance. If, however, true 
squint be present, treatment is demanded without delay. 

Etiology, Tho essential cause of squint is a defective fusion faculty. All 
other causes aro but predisposing—hyperopia, nnisometropia, congonital 
amblyopia. Heredity is a very strong predisposing cause. In 1028 cases 
thero was a history of squint In father, mother, brother, or sister in 51 per 
cent. 

Treatment. Tho indications aro four: First, to prevent tho loss of central 

fixation; second, to provent deterioration of vision; third, (o train the 

fusion faculty; fourth, to restore tho visual axes to their normal directions. 

Full correction of the refractive error is to be prescribed as early as pos¬ 
sible, oven under twetvo months (if), To exercise tho deviating eyo atropine is 
dropped into tho straight oyo. The common practice of dropping atropino 
into both eyes is wrong. Neglected cases with acquired amblyopia or loss 
of central fixation aro usually qulto hopeless. Tho author’s amblyoscopo is 
adapted for squint of any degree. Suppression of tho image is overcome by 
unequal illumination of the object slides. Tho varloty of the pictures amuse 
and interest the child. 
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Operation. If binocular vision cannot bo obtained, operation is to bo 
deferred to tho ago of eight or nlno years. If the amblyoscopo has produced 
a strong desire for fusion, operation may bo performed at any age. Opera¬ 
tion is indicated when poriodic measurements of tho anglo of squint shows 
that this is either not decreasing or decreasing very slowly. Tho dynamic 
convergence should always be examined. If the fixing eye suddenly fixes 
a nearer object, a dynamic convergence Is superadded to tho abnormal Btalic 
convergence. If tho dynamic convergence is very deficient, simple tenotomy 
la strongly contraindicated. If tho fusion faculty has been developed and 
binocular vision is expected after operation, a tenotomy is never done 
except In combination with an advancement. The author maintains that the 
great cause of failure in advancement is tho difficulty of getting tho sutures 
which pass through tho musclca to hold. Tho tough fibrous tissue at tho 
margin of tho cornea furnishes a suitable anchorage. 

Ophthalmic Complications of Plague.— Maynard (Itritiih Medical 
Journal, September 14,1901) reports twelve cases during tho recent epidemic 
in Patna, India, 8!x recovered with ono oyo sound, In tho eighteen eyes 
the following lesions wero noted : Cornea, hazy in four, opaquo in two, and 
sloughed In four; Iris, iritis In twelvo cases from tho mildest to occlusion 
pupillie j sclera, staphyloma In two; lens, hazy in seven and quite opaque In 
five. Tho media wero hazy In six; the fuudl showed hemorrhages In one. 
Tho tension was diminished In twelvo cases. Vision nil In five, light per¬ 
ception In eight, and fairly good In five. 
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Multiple Nodular Melanocarclnoma of the Skin from a Necvus.—A. 
ItAVoou ( Journal of Cutaneoui ami Genito-Urinary Dheates, Juno, 1901) 
describes tho case of a married woman, Hged thirty-three years, the mother 
of two children, who from birth had a pigmented mevus verrucosus, tho size 
of a silver quarter-dollar, in tho middle of the sternal region. At tho ago 
of thirty-ono years, while pregnant with her second child, It first began to 
grow. It was excised. Two months later numerous disseminated, dark- 
brown nodules appeared around the scar and for a considerable dlstanco 
away from It, accompanied by painful Itchingsensations, preventing sleeping. 



